IntroductIon

Introduction
Tuberculosis is oldest diseases known to affect humans and major cause of death worldwide. 
AbstrAct
Tuberculosis is a common infectious disease in South-Asian region which can involve different organs. Splenic tuberculosis is a rare clinical entity. Here we report a case of tuberculous abscess of spleen in a 72 year old diabetic male. It was disseminated type, it was confirmed by ultrasonography guided aspiration of abscsess for gene x-pert test, which was positive . Patient was given antitubercular treatment after the confirmation of the diagnosis and is improving with given treatment. 
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Discussion
Tuberculosis of the spleen was first described in literature in 1846 by Coley referring to enlarged spleen secondary to tuberculosis with absent or limited involvement of other organs. 2 The common forms of extra pulmonary tuberculosis are lymphadenopathy, pleural effusion, bone and joint disease, intestinal disease, meningitis and miliary disease. 7 Majority of cases of Splenic tuberculosis are described in immunocompromised patients. Only sporadic cases are reported in immunocompetent patients. 2 The incidence of splenic abscess is very low (0.14 to 0.7%) in various autopsy studies, and is usually associated with septicaemic conditions. Splenic tuberculosis usually occurs following the haematogenous spread of infection, occasionally due to contiguous spread of infection, or, as a part of disseminated disease. 6 Splenic tuberculosis patients can also present with hematologic abnormalities. Usually they are cytopenic, but cases of polycythemia have also been reported 1 . Antituberculous medications are the first line of treatment. Splenectomy is indicated as a mode of treatment under particular conditions like failure of medical treatment, cytopenia or polycythemia, tuberculous splenomegaly with gastrointestinal bleeding secondary to portal hypertension, failure of percutaneous abscess drainage, and multiple splenic abscesses. 7 No reduction in size of the abscess and persistent symptoms at approximately 3months follow-up is also considered as a therapeutic failure that needs surgical intervention. 7 In a study from India, the positivity rate with GeneXpert assay was 24.6% for CSF, 32% for pleural fluid and 27.8%for ascitic fluid. Another study from Pakistan have reported 15.8%, 40.0% and 6.3% respectively of pleural fluid, CSF and ascitic fluids samples to be positive 
